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Classification of peritonitis

A Post-operative
A anastomotic le  \

>

A blunt trauma
A open trauma




Surgical guidelines for the treatment
of intra -abdominal sepsis

Mortality after peritonitis

Pathologies Mortality (%)

Perforated appendix

Perforated peptic ulcer
Rupture of obstructed viscus
Biliary peritonitis

Anastomotic leak




Intra -abdominal abscesses

INNTRAA-PERITONEAIL

Subphrenic RETRO-PERITONEAIL

Subhepatic
Lesser sac

Pelvic PARENCHIMAL
Paracolic gutter
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Mesenteric (loop confined)

Solitary
Multiple
Multiloculated

Mantatityty 202 0-80%



Factors associated with more severe
sepsis and higher mortality

* Increasing age
* Non -appendiceal site
* Certain pre -existing diseases

* Extent of peritonitis

Anaya DA, Nathens AB.Risk factors for severe sepsis in secondary peritonitis
Surg Infect (Larchmt). 2003 Winter;4(4):355 -62



SECONDARY BACTERIAL PERITON

Marshall,JC Probl Gen Surg 2002;1%653

A Secondarybacterial peritonitis arises as a consequenceof
Injury to an intrabdominal viscusfrom intrinsic diseaseor
extrinsic trauma The resulting infection is typically
polymicrobial,with aerobic GramnegXand anaerobesXand
Grampos.. The first priorityXis resuscitation and
hemodynamicstabilization XDefinitive therapy is surgery
through the drainageof localizedcollectionsor abscessthe
debridment of necrotictissueXand adequatesourcecontrol.
Prognosisis determined primarily by source controlX
antibiotics are fundamental to reduce the extension of
Infection,to control bacteremiato decreasehe incidenceof
woundinfectionXrelaparotomymaybe requiredX
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Mediators in sepsis and mof
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PATHWAY OF INFLAMMATION

INFLAMMATION

NORMAL LOCAL | SYSTEMIC

INFLAMMATION

INCREASING CYTOKINE CONCENTRATION




SEVERITY of CAINFECTIONS

Infection ™ Severe Sepsid# S eptic Shoc
12,6%
12%
71,6%
45,5%
P neumonia P eritonitis
Mortality H 41 % Mortality H 42,2 %

R&P 2007; 23: 148159



Typical pathophysiological sequence
leading to MOFS

ABSCESS/DIFEUSE PERITONITIS - SEPSIS ‘
\ \

MODS

ARDS
ARF - HF
DIC ...




Sepsis the systemic response to infection
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Cllnlcal presentatlon of sepsis



Lee SW Surg End]17(12):19962002, 2003




clAls

complicated intratr2-Abdaminakinfections

... are defined as infections that extend beyond the

hollow viscus of origin into the peritoneal space

and that are associated either with abscess
formation or peritonitis.

These: inféctions require either
openative onpercutaneousdntervention tairesalve;
supplemented:by-appropriateiantimicrobial therapy
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